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The clinical impact of neutrophil to lymphocyte ratio and platelet to lymphocyte
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Abstract: Objective To evaluate the clinical impact of neutrophil to lymphocyte ratio (NLR) as well as
platelet to lymphocyte ratio(PLLR) in the diagnosis of ulcerative colitis. Methods From June 2009 to October
2017,95 patients with ulcerative colitis (ulcerative colitis group) and 100 healthy patients (control group)
were selected as research objects. NLR and PLR were calculated by blood routine analyzer,and the diagnostic
value of NLR,PLR alone and combined test in ulcerative colitis was compared. Results NLR and PLR were
statistically higher in ulcerative colitis[ (3. 134£1. 92),(160. 454 76. 44) Jthan control group[ (1.9041.44),
(123.73+60.47) ],the difference was statistically significant (P<C0. 05 ). The area under the curve for NLR
and PLR were 0. 767 (95%CI 0.699—0.836) and 0. 676 (95%CI 0. 600—0. 751) ,respectively. The sensitivity
of NLR and PLR (NLR,PLR,NLR/PLR,NLR-+PLR) were 75.8%,71.6% ,84. 2% ,and 58. 9% ;the specific-
ity were 74.0%,55. 0% ,50. 0% and 81. 0% ; the compliance rates for diagnostic tests were 74. 9% ,63. 1%,
66.7% and 70.3%. Conclusion NLR and PLR are elevated in blood in ulcerative colitis. The sensitivity and
specificity of NLR alone test are superior to those of PLR alone test.
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